Family Nutrition Night

Follow-up Evaluation
Thank you for agreeing to complete a follow-up evaluation after participating in the Family Nutrition Night.  To complete the evaluation simply darken in the circle using a pen or pencil that corresponds to your answer and print your name at the bottom.  Then put the survey in the included self-addressed stamped envelope and mail back to the LSU AgCenter.  For completing the survey you will receive an educational enhancement in the mail.
Which changes have been made to your family’s eating habits since participating in the Family Nutrition Night?  (Select all that apply)

	Eating more fruits and vegetables 
	O

	Selecting and eating healthier snacks
	O

	Consuming less sugar sweetened  beverages
	O

	Reading food labels in order to select healthier food choices 
	O

	Choosing and preparing foods with less fat
	O

	Not made any changes
	O


Which changes have been made to your family’s physical activity habits since participating in the Family Nutrition Night?  (Select all that apply)

	Walking more as an individual or together as a family 
	O

	Increased time spent on being physically active as an individual and/or family
	O

	Increased time spent being active outdoors as an individual and/or family
	O

	Participate more in moderate or vigorous sporting activities as an individual and/or family (such as tennis, swimming, basketball, badminton, baseball, bike riding, rollerblading, etc.)
	O

	Not made any changes
	O


Since participating in Family Nutrition Night have you learned more about your child’s school wellness policy?

	Yes
	O

	No
	O


Since participating in Family Nutrition Night have you made an effort to have more family meals together?

	Yes
	O

	No
	O


If yes, how many meals are you eating together each week now as a family?
	0 – 1
	O

	2 – 4
	O

	3 – 5
	O

	6 or more
	O


Name ______________________________________




(Print name)

